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DEFECTIVE AND IMPAIRED VISION, 
By Laurence TurnsuLt, M. D., 
Ophthalmic Surgeon to Howard Hospital, &c. 

(Continued from p. 63.) 
Glaucomatous Affections and their Treatment 
by Iridectomy. 

In the Dublin Medical Press for April 18, 1860, 

we find the following by its editor:— 

“The Sydenham Society, to whom our readers 

are deeply indebted for information which they 
never could have had without its assistance, are now 
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| of operating for artful pupil, but without entering 
| upon the subject of iridectomy by the following 
| caution : 
‘‘The remainder of this paper of thirty-four 
pages is occupied by a diffusive rambling discourse 
on the consequence of inflammation of the eye- 
ball, noticing them under all the terms and names 
| which the pedantry of technical phraseology per- 

mits, to which we must refer our readers; on @ 
| future occasion we will take up another of these 
| ‘apologies for iridectomy.’ 

In the meantime we would not deter surgeons 

from trying the operation on patients ‘stone 

blind ;’ it can do them no harm, and may possibly 
| do some of them some good; but when a poor 
man with some chance of recovery comes in the 
way, we counsel caution.”’ 


On Iridectomy in Glaucoma,* 


indebted to it for an introduction to Dr. GRAEFE, | 


of Berlin, hitherto obscured from view by a crowd 
of admirers anxious to cultivate celebrity by re- 
fection. The most approved method in our times 
to realize an ophtha!mological reputation has been 
to leave the native soil with as little knowledge as 
possible of the eye or its diseases, to take packet 
and sail for Berlin and Vienna, there to remain 
fora few months and to return and write a book 
of travels. 
an ophthalmological hotbed in which to grow 
the life of us tell; for we venture to say that it 
exports annually some of the worst eye surgery 
in Europe; in fact much of it is not eye surgery at 
all, but a strange compound of pedantry and dog- 
matism. We have now been going on with this 
Germany worship for sixty years, from Brrr to 
Grarre, and in all that time we cannot find that 
any of the heroes of the worshippers have appeared 
amongst us in an English dress, except a learned 
writer of the name of WELLER, who put together | 
one of the worst eye books ever printed. Far be | 
it from us to say anything in disparagement of our | 
German brethren, for they are very honest fellows | 
used to be, but we would gladly see them cul- 
tivate eye surgery like surgeons, and not like | 
ophthalmologists, and would rejoice to find them | 
abandon iridectocomical nomenclature, and call | 
things by their right names. 

He concludes his notice of iritis, and his method | 


But why Germany has been considered | 


| system at the same time. 


‘‘There has recently appeared in the Dublin 
Quarterly Journal of Medical Science, a review, 
intending to discredit the treatment of glaucoma 
by iridectomy, as advocated by Von Grarre; and 
as this treatment seems to me of the utmost value 
in a class of cases hitherto little or not at all under 
control, but leading sooner or later to hopeless 


, blindness as confessed by the reviewer himself, 


I think myself bound to offer some remarks upon 
it; for I believe I was the first (in May, 1857) to 


ie | apply this treatment in England, and having soon 
mushrooms for the English market, we cannot for | PP’ ; . ei 


convinced myself of its importance, I have since 
constantly advocated its general adoption in the 
cases to which it seems reasonably applicable. 

It is impossible within the limits of such a 
paper as this to enter at large on the numerous 
questions opened by the brilliant researches of the 
Berlin professor, as to the essential nature of the 
glaucomatous process, the modifications it assumes 
in persons of different ages and constitutions, its 
acute and chronic forms, and its relations to dis- 
ease of other kinds occurring in the eye or in the 
These will furnish 
abundant material for the labors of the coming 
time ; at present, we are concerned with the prac- 
tical question: How are we to treat the patients 
of to-day? The reviewer says they are to be 





* Hedical Timcs and Gazette, London, August 25, 1860, 

By Wituam Bowman, F. RK. 5. Surgeon to King’s College 
Hospital, and to the Kuyal London Ophthalmic Ho 1, 
Moorfields. ° 
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treated as they have hitherto been treated, while 
he allows their incurability by such methods. 
‘¢Chronic and acute glaucoma, he says, are nearly 
always fatal to vision.’’ He rests so firmly on his 
prejudices as not to have thought it worth while 
even to try the new practice, styled by him the 
** glaucoma dodge,’’ which he informs us, ‘‘to the 
honor of the Dublin School, was openly and fear- 
lessly denounced by the Dublin Medical Press on 
February 10, 1858, that is, before it could possibly 
have been submitted to any practical test. What 
is worse ina man of science and intelligence, he now 
disparages the treatment on a priori grounds, after 
the world has had three years of the most positive 
testimony of facts in its favor, and he claims credit 
for dullness in not appreciating what is already 
acknowledged to be most excellent by the ablest 
ophthalmologists of Eurdpe. But I most of all 
lament that he should have mentioned, in terms 
of personal disrespect, the distinguished author 
of this method, one who has borne so eminent a 
part in transforming the ophthalmic knowledge of 
1850, into the far more advanced, and more scien- 
tifically-based ophthalmology of the present day. 
The profession in Ireland, and even in England, 
is interested in discountenancing this tone and 
attitude in one professing to speak in its name; 
and were it not that the review is understood to 
have proceeded from a high and most respectable 
authority, and has been distributed in a separate 
form, it might have been better to let it pass in 
silence.’’ 


*‘*The progress of truth, however, is proverbially 
slow; and, accordingly, there remain several 
ophthalmic surgeons, men whose ability and can- 
dor I am far from questioning, who, to judge from 
their latest published writings, and from cases I 
constantly meet with in private, in which they 
have been consulted, either have not yet made 
themselves familiar with the nice discrimination 
of the glaucomatous state, or who reject this ines- 
timable means of controlling it. The consequences 
to patients are, of course, to be deplored. For it 
is natural, under these circumstances, that that 
large number of practitioners who only meet with 
these diseases among others in the course of ordi- 
nary practice, and who yet, as a body, are in the 
habit of seeing a very great proportion of all the 
cases of it in their earlier stage, should” be per- 
plexed, should discredit the reality of the benefit, 
and should content themselves with the old and 
common treatment, under which it is certain that 
valuable time must be lost. According to the 
activity of the disease, are hours, or days, or 
weeks of critical moment; and it is mournful to 
have still to pronounce, in too many instances, 
the fatal words: ‘‘ Too late; at an earlier period 
sight could have been rescued.’’ 


Whatever the essential nature of the glaucoma- 
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* Abstract of a paper read at the Thirtieth Annual meeting 
of the British Medical Association, by Wm. Bowman, F. R. 


, S Journal of Ophthalmology, November, 1862. 
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tous state, we, as practitioners, are chiefly con. 
cerned with the augmented tension of the eyeball 
which attends it. This we have to distinguish at 
the earliest stage, and towards the mitigation of 
this our treatment is to be directed. As a prac. 
titioner, having to relieve disease, I call all undy 
tension of the eye glaucomatous tension. The object 
of treatment is to reduce this within natural 
limits ; for, if it continue, the result is inevitable, 
however delayed. 

A person unused to close and accurate examin. 
ation of the physical condition of the eyeball, even 
though he be seeing eye diseases frequently, may 
readily fall into error on this important matter of 
the state of the globe as regards tension. He may 
suppose that the increased tension may depend 
simply on the degree of fullness of vessels, or on 
the amount of effused fluids within the eye. No 
mistake could be greater. It cannot be too strongly 
impressed on all who may have to discriminate 
between glaucomatous and other diseases, that the 
depth of redness of the eye, or the presence of 
more or less of effused blood, or serum, or lymph, 
or pus within it, has no connection whatever with 
the question of tension, since all or any of these 
may be present in a high degree without any 
glaucomatous disease, any increase of tension, 
and, therefore, without the indication such ten- 
sion gives for its relief by iridectomy. 

In various congestive or inflammatory states, 
whether of cornea, sclerotica, choroid, iris, or 
retina, or of some or all of these, the disease may 
be of more or less intensity, may run its course 
more or less rapidly, and may do permanent 
damage to the structures involved, without ou 
detecting any augmented tension of the coats a 
any period. Intraocular hemorrhage, as a rule, 
even when considerable, are not attended bys 
higher tension; often, indeed, by a dimished size 
of the globe contents, and an unnatural softness 
of the eye. Subretinal effusions of blood or serum 
are, in the great majority of cases, unmarked by 
any increase of tension. 

On the other hand, exalted (or glaucomatous) 
tension may occur, intermittently or persistently, 
in eyes which afford no indication whatever of 
inflammation, where there has never been any 
pain or vascular excitement, and where there is 
still an absence of inflammatory effusions. Such 
augmented tension, though slight in degree, may 
effect by long continuance, and without any inter 
current inflammatory complication, what a pres 
sure more intense wiil effect in a much shorter 
time, especially if, as then usually occurs, it 
becomes complicated with subacute or acute iD 
flammatory action. 

I must add, however, to avoid the risk of mit 
conception, that various affections of the eyes, no 
glaucomatous in their origin, may present in theit 
course glaucomatous complications—i. ¢., become 
combined with an augmented tension of the eyé, 
and with the secondary results of pressure; 
hence that it is of the highest importance in prac 
tice, to distinguish accurately whether, and whet 
such complication has arisen, since, under several 
contingencies, it may need the application d 
irredectomy. 

Thus, the idea of inflammation must be dis# 
ciated from that of glaucoma and glaucomatow 
tension. Though often combined, and the com 
bination then of the greatest importance, yet thel 
coexistence is not essential to the presence of either; 
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and, as a matter of fact, they occur independently 
of each other every day.* ; 

It is now my constant practice. when defective 
vision is complained of, to ascertain almost at the 
first instant the state of tension of the eye. — To do 
go strikes at once home to the diagnosis. If 
undue tension exist, there are also its great and 
peculiar risks; and the question of its relief by 
a surgical proceeding, at once arises in the mind. 
Though it does not necessarily follow that this 
must be performed, the scope of inquiry is greatly 
narrowed. The use of the ophthalmoscope pro- 
pably soon decides in a positive manner the cause 
of the blindness, and the details of the case are 
speedily filled in. ’ 

It is easy enough to estimate the tension of 
an eye, though there is a right and a wrong 
way of dding even so simple a thing. I may, 
therefore, explain that both forefingers should be 
used together through the upper lid, which is to 
be gently closed. One finger steadies the eye by 
pressing against it with a suitable degree of force, 
while the other estimates the tension; or, rather, 
both together estimate it when thus used in con- 
cert. I tell thie patient to close the eyes gently as if 
asleep; and the fingers are then applied to the 
upper part of the globe, behind the corneal region. 
If the patient forcibly compress the lids, the mere 
action of his muscles may cause a momentary ten- 
sion of the eyeball as well as interrupt the exami- 
nation. If the eyeballs are deep-set or small, the 
determination of the tension is less easy. With 
medical men, the touch is already an educated 
sense, and avery little practice will suffice to apply 
it successfully to the eye. 

Ihave long paid special attention to the subject 
of tension of the globe,} and particularly since it 
has assumed so much additional importance in the 
last few years. I have found it possible and prac- 
tically useful to distinguish nine degrees of ten- 
sion; and, for convenience and accuracy in note- 
taking, have designated them by special signs. 
The degrees may be thus exhibited. { 

T represents tension, (‘‘t’’ being commonly used 
for “tangent,’’ the capital Tis to be preferred. ) 
Tn, tension normal. The interrogative, ?, marks a 
doubt, which in such matters we must often be 
content with. The numerals following the letter 
T, on the same line, indicate the degree of increased 
tension ; or, if the T be preceded by —, of dimin- 
ished tension, as further explained below. Thus: 


The fin- 


PAPAPPA LI 


T3. Third degree, or extreme tension. 
gers cannot dimple the eye by firm pressure. 
T2. Second degree, or considerable tension. The 

finger can slightly impress the coats. 


Tl. First degree. 
of tension. 

T1?. Doubtful if tension increased. 

Tension normal. 

—T1%. Doubtful if tension be less than na- 
tural. 

—T1. First degree of reduced tension. Slight 
but positive reduction of tension. 


Slight but positive increase 





* Professor Donders holds the same view. (Vide Haffmans, 
Bijdrage tot de leer van 't Glaucoma. Utrecht, 1861. See also 
Galezowski, Annales @ Oculistique, vol. xivii , p. 252.) 

tSee my Lectures on the Parts concerned in the Operations 
mM the Eye, ete., delivered at Moorfields, in 1847. 

{Since this paper was read, I have simplified the signs, 

the concurrence of my friend, Professor Donders, in 
order to adapt them for general use. ‘The simplified form has 
substituted above. 
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— T 2. Leone degrees of reduced tension, 

— T 3. f short of such considerable softness of 

the eye as allows the finger to sink in the 
coats. It isless easy to define these by words.* 

In the very limited time allotted to me, I cannot 
pretend to do more than glance in the most sum- 
mary way at what most interests us as practitioners. 

The cases of glaucomatous disease in which it is 
most difficult to appreciate the applicability of 
iridectomy are those of very chronic and insidious 
course, (the chronic glaucoma, and the amaurosis 
with excavation of the optic nerve, of Von Graefe ; 
the simple glaucoma of Donders, ) where the in- 
crease of globe-tension either is slight, variable, 
and more or less intermittent; or, if it at length 
comes to be considerable in degree, does so by such 
gradual steps that the tissues of the eye slowly 
accommodate themselves to the results of the 
pressure, and the optic nerve passes through its 
atrophic changes without any excitement of the 
vessels, without pain, without any active symptom 
whatever. If one eye continue sound, the patient 
may thus lose most or all of the sensibility to 
light in the other retina without being aware of 
it, of course, a similar loss may occur from other 
causes than glaucomatous tension;) and he may 
often first make the discovery when the better eye 
begins to fail. More often, however, both eyes 
fail together, with equal or unequal steps. The 
slowness of the progress towards blindness, the 
absence of any urgent symptom, the fact that 
vision in the centre of the field frequently remains 
good to a late period, while the marginal portions 
of the retina are more and more decaying, often 
the age and feebleness of the patient, his despon- 
dency, and the protracted anxiety of friends, may 
disincline us from advising an operation, especi- 
ally if the other eye still sees perfectly. The 
question of an operation, indeed, often is not 
raised until the retinal and other tissues have 
already undergone much change, and when, there- 
fore, less recovery of structure can be expected 
to follow the relief of tension. 

The result obtained is frequently only the reten- 
tion of what little vision may yet remain; and the 
patient may still appear, and, in fact, feel very 
like a blind person. During the last five years, [ 
have had the responsibility of advising in very 
wmiany such cases. In the more advanced stages, 
I have not felt able to urge the operation strongly ; 
and yet I have recommended it as the only means 
of saving the little sight remaining. Where there 
is more sight left to be preserved, the operation is 
to be more insisted on; but, unfortunately, the 
patients not being so blind, are often less disposed 
to submitto it. The progress of structural changes 
in the eye, marked by narrowing of the visual 
field, should induce us to urge iridectomy; and 
the earlier we perform it, the better chance there 
will be of deriving improvement; for we cannot 





*In common practice, some of these may be regarded as 
refinements, but, in accurate note-taking, where the nature 
and course of various diseases of the globe are under investi- 
gation, I have found them highly serviceable, and they have 
as much precision as perhaps is attainable or desirable. 

It is also to be borne in mind, that the normal tension has 
a certain range or variety in persons of different age, build, 
or temperameat; and, according to varying temporary states 
of system, as regards emptiness or repletion. Experience will 
make every one aware of these varieties, which do not 
encroach on the above abnormal grades of ten-ion. Medical 
men may understand how important is this matter of the 
degree of tension by idering how priceless would be the 
power of accurately estimating it by touch in “¢ of 
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recall the activity of nerve-fibres that have under- 
gone complete atrophy. 

The subacute form of glaucoma—glaucoma with 
subacute inflammation (Donders )}—is one in which 
iridectomy is to be urged without unnecessary delay. 
Its results have been most encouraging; and a 
large number of cases, in which all glaucomatous 
symptoms have permanently subsided after its 
performance amply attest its value. Did time 
permit, I could relate numerous instances of per- 
sons thus affected, who, I have no doubt whatever, 
would long since have been totally blind, but for 
the timely aid thus aiforded them. Here relief to 
circumocular pains, and an extension of the con- 
tracted visual field, may be anticipated ; while the 
retina also becomes more acutely sensible in parts 
in which the perceptions were previously dull. 
This amelioration may continue to advance for 
many weeks, even for months or years, subsequent 
to the operation. It will be great in proportion to 
the earliness of the period at which the operation 
is resorted to. 


But in the acute form of glaucomatous ophtha’mitis | 


—acute glaucoma, (Von Graefe,) glaucoma with 
acute inflammation of the globe, (Donders )—iri- 
dectomy should be performed without the slightest 
hesitation or ture smallest delay. Here every hour is 
precious, the urgency being measured by the in- 
tensity of the inflammation. The loss of sight 
results partly from the presence of inflammatory 
products in the substance of, and in front of, the 
retina; but also from the altered circulation in the 
nervous structure, and the intense pressure to 
which it is subjected. The operation relieves from 
both. 


undergo zradual, often very rapid absorption. In 
addition, the eye is left without that exalted glau- 
comatous tension which probably preceded the 
outburst of the acute attack, and formed from 
the first the essence of the disease. If in any 
case this acute form of ophthalmitis is absolutely 
abrupt in its onset, unpreceded by premonitory 
symptoms, (which I doubt, ) I am still disposed to 
distinguish it from a!l the ordinary forms of intlam- 
mation, even though equally acute; and to con- 
nect it with that state of the nerves and blood- 


vessels which induce the non-iutlammatory form | 


of glaucomatous tension. 


It is in the more acute cases of glaucomatous 
inflammation that punctures of the coats or cham- 
bers of the eye had been found beneficial before 
the introduction of the practice of Von Graefe. 
Such punctures, no doubt, may relieve tension to 
a certain extent, and for a certain time. They 
may give ease, and may cause the more intense 
symptoms to abate. Even without a puncture, the 
acute inflammation may subside, after running a 
certain course, and destroying sight. 
most important to notice that, though a puncture 


may ward off for a time the destructive violence of | 


the inflammation, a subacute excitement is likely 
to continue, relapses to occur, or, at any rate, the 
glaucomatous hardness of the globe to persist, 
under which eventual loss of sight is inevitable. 
It is not wise, therefore to rely on this expedient. 


As long as any perception of light remains in | 
cases of acute glaucoma, I would earnestly counsel | 


an immediate recourse to iredectomy. No abate- 
ment of the more pressing symptoms from bleeding 
or any other ‘remedy, no improvement of sight, 


“ continues, is to be for a moment | 
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The inflammatory state is allowed to sub- | 
side; and the products of inflammation then 


But it is | 
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| allowed to weigh again :t it. And even though all 
sensibility of the retina have apparently lapsed, | 
|should not quite abandon the hope of rescuing 
| some sight, provided the course had been very 
rapid, and the total extinction of sight very 
|recent At all events, an iridectomy would not 
| be even then too late to hasten recovery from the 
| the inflammatory symptoms, and to avert the 
| after consequences of a hard and painful, as well 
as sightless, globe.’’ 


a 
NOSTALGIA, 


As a Disease of Field Service. 


A paper read before the Medical Socicty of the 2nd Division, 3rd 
Corps, Army of Potomac, Febiuary roth, 1864. 


By J. THeopore Catuoun, M. D., 


Assistant Surgeon of the U. S. Army; and Surgeon-in-Chief an 
Division, 3rd Corps. 


| [Published in the MEpicat AND SurGicaL REPORTER by request 
of the Society. } 


Home sickness, or, as it is more professionally 
termed Nostalgia, (from two Greek words, véen; 
|a return home, and adyos pain,) is a disease, ora 

complication of diseases, to which soldiers are pecu- 

liarly subject. I propose in this paper to consider 
the disease, not as affecting soldiers generally, but 
those serving in the field, exclusively. 

It is not to be wondered at, that numerous cases 
of Nostalgia should occur in our armies, when we 
At the 
commencement of the war every one was of the 
opinion that it would be of short duration, (a 
delusion which, judging from the tone of the 
Northern press, too many are yet cherishing.) 
Regiments were formed in a day or a week. Many 
impelled by the noblest of motives, left their daily 
| avocations without a thought for the future. 
Fathers left their families, husbands their wives, 


reflect how its regiments were raised. 


young men their hearts idols, and, enlisting mr 

der the old banner, were soon at the seat of war. 
But the rough fare, the hard knocks of a soldier's 

| life, will dispel an enthusiqsm, although incited 
by the best of motives. 

Soon came a yearning to go home, the time they 
had expected to have been absent had gone by, 
their business was suffering, their families wanted 
them at home, they longed again for the luxurie 
to which they had been accustomed, a good bed, 

| a cheerful fireside and the delicacies of the table. 

And now, as our armies are recruited with uw 
willing men, either conscripted or bought up by 
enormous bounties, none of them animated by the 
patriotism or manliness of our early volunteet, 
| we have every cause necessary to the productio 
of nostalgia. 

Ours is emphatically a letter-writing army. 4 
all times, and amid the most varied scenes the 

| American soldier is in correspondence with home 
| Whilst in the rebel lines after the battle of Chat 
cellorsville, some of the rebels remarked to m 
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apon the passion for letter-writing existing in our| those from cities, or who are merchants or 
army and instanced in proof, that they had killed | mechanics. 
not a few of our men with letters in their pockets, It is a matter of common remark in this army 
dated on that bloody field. that troops from the country, have a much larger 
The constant corréspondence with home serves | percentage of deaths, than those recruited in the 
to keep vividly before the imagination the home | cities. It is my belief that in very many cases to 
scenes and home ties. Furloughs, (except as a| the peculiar susceptibility to nostalgia of those 
reward for re-enl'stment) are but granted in great | from the rural districts, is the fact to be attri- 
emergencies, and scarcely then. buted. Why they should be more liable to get 
Is it strange then that men have sickened, and | homesick, is perhaps due to the fact, a country boy 
I doubt not died, from home sickness? I re- | is more at home, has less temptation to leave it, and 
member one case that occurred on the Peninsula | thinks more of it and its influences than he who in 
which was most distinctly marked. Lieut. the city spends his days in the workshop or count- 
of the Excelsior Regiment, shortly after | ing room, and his nights at the thousand and one 
entering on the Peninsular campaign, complained | places of amusement a city affords. Again, a city 
that he was sick, but could not localize his ail-| bred boy gets his meals at the restaurant or the 
ment at all. ‘‘ He was sick and wanted to be sent | boarding house—if not all of them, generally one 
home.” Every function of the several organs of | one of them, (dinner). In the country, on the 
the body seemed to be well performed, and I | contrary, the boy lives at home, and seldom takes 
formed my opinion that it was a case of simple | his meals at other than the family table. The re- 
nostalgia, and such, upon inquiry, it proved to} sult is that the soldier from the city cares not 
be. Without detailing at length the subsequent | where he is, or where he eats, while his country 
history of the case, which was that of home sick- | cousin, pines for the old homestead and his 
ness in general, attended with the usual loss of | fathers groaning board. 
appetite and general impairment of functions, Now let me give a few examples to bear out the 





consequent on the mental disorder—it is sufficient | view just taken. The Tuirp Exce.sion Reoimest 
to say that, every other means failing, he was at | of this division, composed mostly, of troops from 
last sent home, from whence he tendered his | Western New York, while in camp in Lower 
resignation. There was no doubt but that he | Maryland, lost quite a number of men from a low 
would have died, had he remained in camp. form of fever, while the other regiments, immedi- 
But I fancy that pure uncomplicated cases of | ately surrounding, had a comparative immunity 
nostalgia, requiring treatment, are seldom met | from sickness. The cause of this could not be the 
with in the field. It is more frequently a compli- | camp site, its police, or its surroundings. The 
cation or a cause of other disease. The very ex- | men drank the same water; ate tle same food as 
istence of nostalgia, presupposes a state of mental | the other regiments; were much better hutted, 
depression, extremely favorable to the contraction | and had an excellent commander and the best of 
of disease. The typho-malarial fever and camp | medical officers. Home sickness, as I think, was 
diarrhoea are diseases asthenic in their character, | the complication that turned the scale against 
and always characterized by marked depression of | life. The F: urta Excetsior, a regiment of New 
all the vital functions. The state of mental de | York City Firemen, lay close to them, and were 
pression, that is co-existent with nostalgia, acts|in a much worse camp, hygienically considered, 
a8 4 predisposing cause of these diseases, or as I | yet, I think, did not lose a man, 
have frequently found, is co-existent with them. A more striking instance was the Oxz HunpRrEpD 
Sometimes the nostalgia is, on the contrary, pro- | anp Tweytietn N. Y. Vors. When I took charge 
duced by other diseases. The patient becomes | of the division, about one year since, they were 
disgusted with his condition, and sighs for the | losing men by death daily. That it was not due 
comforts of home, until his yearning for home| to local causes was proyed by the fact that 
scenes becomes morbid. But be the nostalgia the | adjoining regiments, exposed to the same local 
cause, or the result of diarrhoea, dysentery or typhoid | influences, lost none, and of the patients at our 
fever, it is in either event a complication to be | division hospital, with the same diseases, (typho- 
dreaded as one of the most serious that could | malarial fever and camp dysentery) those from 
befall the patient. the Ong Hcunprep anp TwentieTH died under the 
It has been long known that with certain na- | same treatment that the others got well on, The 
tionalities, nostalgia is more than usually preva- | regiment is from one of the river counties of New 
lent. The Swiss, the inhabitants of Savoy, and | York State. Nearly all who died were farmers. 
the Laplanders are prominent examples. It has | Those who were sent on furlough got well, while 
been my experience, that troops from rural dis- | those who remained died. But astill further proof 
tricts—farmers—are much more susceptible than! is present. The battle of Chancellorsville cured 
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the regiment, and it has since enjoyed as good | hope of a furlough as a reward for good conduct, 
health as any in the division. in an incredibly short space of time recovered its 
This leads me to the remark, that Battle is to be | lost morale. I believe Hooxer’s furlough system 
considered the great curative agent of nostalgia in the|to have been a grand hygienic measure. Let 4 
field. The One Hunprep anp TWENTIETH Was a | man know that by good conduct he will sooner or 
new regiment, comparatively. They, without ever later become entitled to a furlough, and he won't 
having been in battle, were brigaded with the | be home-sick; neither will he have the incentive 
veteran Excelsiors—they had no esprit-du-corps— | to desert. 
they were home-sick. Nearly one-half of the | The prospect of a furlough makes men fight 
express boxes sent to the division at Falmouth, | better. In the rebel army a man who is wounded 
were for that one regiment. The regiment was | receives a furlough. When at Banks’ Ford, after 
but a regiment in name—its thoughts were all at | Chancellorsville, I heard several of Wutcox's 
home, while its members were here. Alabama Brigade lamenting their ill luck at not 
At Chancellorsville they fought nobly—they | getting wounded, as they so wanted to get home 
won a name—they had something to be proud of | again; and we have all of us seen the counte. 
—they gained an es rit du-corps—their thoughts | nances of wounded officers in our army light up 


were turned from home, and they felt they were | 


men and soldiers; peers of the veterans with 
whom they associated; and from that day to this, 
there has been but little or no sickness, and but 
two or three deaths. 

Nostalgia is an affection of the mind. It must 
be treated with that view. Any influence that 
will tend to render the patient more manly, will 
exercise a curative power. In boarding schools, 
as perhaps many of us will remember, ridicule is 
wholly relied upon, and will often be found effec- 
tive in camp. Unless the disease affects a number 
of the same organization, as in the case narrated 
above, the patient can often be laughed out of it 
by his comrades, or reasoned out of it by appeals 
to his manhood ; but of all potent agents, an active 
campaign, with its attendant marches, and more 
particularly its battles, is the best curative. 

When men have passed through the baptism of 
fire together, they feel that they have something 
in common. They have a common name, a com- 
mon fame, and a common interest which diverts 
their thoughts away from home. 

What effect has a furlough system upon the 
sause and cure of nostalgia? I believe it is for 
good. 

Take into consideration the manner in which 
our volunteer armies were raised,—that few, if 
any, of our citizen soldiery, expected to be away 
from home a year, and it can be understood what 
an incentive there was for men to wish to go home. 
Few of our commarders looked at a furlough 
system from a hygienic stand point. 

When General Hooker took command of the 
army, after it had been well nigh demoralized, 
(prineipally through the teaching of the northern 
press which had studiously inculcated a distrust 
of the abilities of its commander) he at once 
adopted a furlough system in which furloughs 
were granted as rewards. It was a fine stroke of 
policy, and, added to his other order, granting 
supplies of vegetables, his well fed army, with the 


4 





at the prospect of ‘‘20 days.” 

Furloughs are now granted to 20 per cent. of 
those sick in general hospital. The military policy 
of such a system we have no business to consider, 
and the hygienic effect upon general hospital 
patients need not here be discussed; but while 
advocating a furlough system as a hygienic 
measure in the field, I am of the opinion that the 
morale of troops in the field is rather injured than 
otherwise, by the privilege patients in hospital 
enjoy. Bad men malinger to get sent to hospital 
that they may obtain furloughs, while good mer, 
too good soldiers to be guilty of this crime, get 
home-sick in reading letters from their less serv 
pulous comrades at home. 

But when nostalgic patients in the field cannot 
be granted furloughs—cannot be laughed out of 
it, and there is no campaign in progress, they 
should be kept at work. Idleness is a provocative 
of home sickness. Let the patient be hard i 
work all day, and he will heave a relish for his 
rations, and will sleep soundly at night, having 
little time to think of home. If his nostalgiais 
co-existent with some other disease, use every 
endeavor to keep him cheerful, and divert his 
thoughts from home; but if he is suffering from 
chronic dysentery, or typho-malarial fever, ori 
inclined to phthisis, and he becomes decidedly 
nostalgic, be extremely guarded in your prognosis. 
The patient will very probably die. 

[Discussion next week.] 
SS ee 
New Remedy for Boils, etc. 
Dr. HorrMan states in the San Francisco Medial 


Press, that the tincture of iodine, double strength, é 
the formula given in the United States Dispensary, 
applied thoroughly to boils, bunions and carbunelé, 
will cut short the suppurative stages more than ont 
half, as well as relieve the patient of all pain. 4! 
of the feverish symptoms, with alternate agué 
chills and unpleasant feelings in the same, that at 
met with in delicate females and other persons, a 
relieved almost entirely by the first applicatiot. 
The quantity of matter is also much smaller whe 
this remedy is used than under other treatment. 
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Hospital Reports. 


PuiiapeLpuia Hospitat, 
February, 1864. 


SurcicaL Cuinic oF Pror. S. D. Gross, M. D. 
Reported by Dr, R. G. Ludlow. 
Extraction of Minie Ball. 


A. C., aged 34 years; by occupation a soldier. On 
last December one year ago, he was shot in the 
thigh in the first battle of Fredericksburg. The ball 
pierced the flesh about half way down the thigh and to 
its outer side ; it was searched for while the patient 
was in the hospital on the battle-field; and was 
afterward looked for a number of times while in 
one of the army hospitals in Washington, but in 
yain. The ball was evidently somewhere in the 





thigh, as the opening which the ball had made re- 


fused to heal, and was constantly discharging a great | 
amount of pus, showing clearly the presence of some | 
foreign body, while there was no other opening in | 
the thigh through which the ball might have passed 
out. He was brought into the clinic. Dr. Gross ex- 
amined the wound with great care, making use of a 
number of probes, among which was the Nélaton | 
probe; he made known to the class, that the probe | 
took its name from the originator, Dr. NELATON, and 
the circumstances under which it was originated. 
Feeling satisfied of the whereabouts of the ball, he 
made a free incision over where he expected to find 
it, and on passing the finger into the wound, found 
aminie ball lying near the bone in its lower third, 
enveloped in a sac, with the parts around it much 
thickened, consequent upon prolonged inflammation. 
Treatment afterward consisted in making pressure. 


to obliterate the sac, and do away with the thicken-f 


ing, and an emollient poultice to be applied over the 
parts. 
Fracture of Humerus. 

J.C., aged 74 years. Fell on icy pavement while 
carrying a bucket of water, about a week ago. Upon 
her entrance in clinic, you see the great swelling | 
of the parts renders somewhat obscure a correct 
diagnosis. The diagnosis lies between a sprain, dis- | 
location and fracture. There being no unusual 
depression beneath the acromion process, no dimin- | 


ution of space between the middle line of the body | 


and shoulder, finding no displacement of the head | 
of the bone downward on passing the finger high | 
up in the axilla, and that the arm can be carried | 
backward to the side of the body and the hand to | 
the opposite shoulder, we would judge that there | 
is not a dislocation. But on finding an unnatural | 
mobility of the arm on rotating the bone on its axis, 
and feeling a distinct crepitus high up, I presume | 
this is a fracture of the anatomical neck of the bone 
although in fractures of the head of the bone, it is 
extremely hard to detect the precise locality, espe- 
cially when so much swelling exists. The treatment 
in this case will be to apply lead water and opium 
covered with oil silk to prevent evaporation, until 
the swelling has left the parts, and then by means of 
two binder’s board splints, which will reach nearly 
around the arm, bring the ends of the bone in such 
apposition as to procure union. Although the patient 
is far advanced in life, we may expect bony union as 
the is in good health. I have treated a patient, who 
Was upward of eighty years old, where bony union 
was procured. 
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Fracture of Tibia. 

L. W., aged 26 years ; fellon the ice one week ago. 
You see that there is great swelling of the limb. On 
examining the parts I discover movement in the 
lower third of the tibia, with distinct crepitus, and 
on running my finger down the spine of the tibia, I 
find a deviation from its true line, with an unnatural 
prominence, showing evidently, that a fracture exists 
there. On examining the fibula, I find no fracture 
of that bone, therefore there will be no shortening of 
the limb and but little displacement of the tibia, the 
fibula here acting as a splint. A fracture of the 
tibia occurs most frequently in its lower third, and is 
most always oblique. This fracture being uncom- 
plicated will probably unite in four or five weeks. 
The treatment in this case, had we the contrivance, 
would be to place the limb in a tin case accurately 
fitted to it, with a foot piece, and extending a little 
above the knee; a bandage would be applied in the 
usual way, and any tendency to displacement coun- 
teracted by compresses. But as we have not such an 
apparatus, we will use the common fracture-box, 


| first applying the bandage to control the action of 


the muscles, and then placing the limb in the box, 
fill around it bran which making equible pressure on 
all sides, serves to retain the ends of the bone in ap- 
position. It is a cool and pleasant dressing, and 
very easily applied. In compound fractures it serves 
an admirable purpose, the bran collecting the dis- 
charge, which can easily be removed, and fresh bran 
replaced, thus doing away with the necessity of 
moving the limb in the least to make clean the 
dressing. 
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PuitapeLpuia Hospirat, 
January, 1864. 
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Service oF Dr. Da Costa. 
Reported by Edward Rhoads, M. D., Resident Physician. 
Gastric Ulcer. 

Jane H., 49 years of age, admitted Jan. 5, 1864, 
with pain in the stomach, increased by taking food, 
and frequent vomiting of coagulated blood. She had 
previously had two similar attacks, each of several 
weeks duration ; one in 1858 and a second in 1861. 
There was no marked constitutional disturbance, and 
all the functions, including menstruation, were regu- 
larly and well performed. The source of the hemor- 
rhage was first sought for. <A careful examination 
revealed no pulmonary or cardiac disease, which 
fact, in connection with the appearance of the dis- 


charged blood, indicated that this came from the 
stomach. In considering further the question of 
diagnosis, the speaker commenced with the assump- 
tion of organic disease, remarking that hematemesis 
would not otherwise occur, where, as in the case 
under consideration, menstruation was regular, and 
the viscera around the stomach healthy. Was this, 
then, cancer of the stomach, chronic gastritis, or ulcer 
of the stomach? We could not believe it carcinoma, 
because there was no tumor perceptible; the “‘ coffee- 
grounds”? vomit had not occurred ; and the patient’s 
robust appearance was incompatible with the exist- 
ence for several years of internal malignant disease: 
Nor was the idea of chronic inflammation of the 
stomach admissible, since pressure revealed no gene- 
ral tenderness over the organ, pain and soreness 
being confined to one spot; the’tongue did not pre- 
sent the appearance which it presents in phlogosed 
conditions of the gastric mucous membrane; and 
vomiting of blood never occurs in simple chronie 
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gastritis, unless there be, at the same time, organic 
disease of some other viscus. The diagnosis of ulcer 
of the stomach, thus reached by exclusion, was 
rendered still more probable by some positive symp- 
toms. Attention was particularly directed to the 
character and position of the pain, which was 
circumscribed and fixed near the extremity of the 
ensiform cartilage, and at a corresponding point in 
the back, over one of the dorsal vertebre. It was, 
moreover, increased by the introduction of food into 
her stomach, and particularly aggravated by any- 
thing hot. The hemorrhage, not otherwise accounted 
for, strongly indicated solution of continuity in one 
of the stomach coats. Referring to the previous 
attacks, the speaker was not inclined to believe that 
one ulcer had remained during several years, but 
suppose? there had been probably a succession of 
ulcers. The prognosis of the case, if properly treated, 
was stated as not unfavorable. Nitrate of silver and 
subnitrate of ‘bismuth were the two remedies most 
likely to be of advantage ; and the latter was directed 
in eight grain doses three times a day. The diet was 
to consist of nutritious and readily digested, non- 
irritating food, such as animal broths and farinaceous 
substances. 


Thickening of the Dura Mater. 

Thomas D., 31 years of age. He had been suffer- 
ing for several weeks with pain in the head, confined 
principally to the forehead and anterior half of the 
cranium. In character it was dull, heavy, always 
present, but varying in intensity, frequently increas- 
ing at night. In other organs there was no organic 
or functional disturbance of which this pain could 
be symptomatic, and some permanent, local difficulty 
must, therefore, exist. Should we, then, be content 
’ to call it a case of facial neuralgia? By no means! 


for the pain was bilateral and persistent, and did not 
follow the course of any particular nerve. Neuralgia 


thus excluded, the probability of intercranial organic | 


disease became apparent ; pressure externally, more- 
over, producing no increase of suffering. 
the brain-substance or membranes? A tumor or 
other disease of the former, involving the cerebral 


centres, would be indicated by disturbance of the | 


dependent functions, as impairment of vision or 
hearing. Nothing of the kind existed here. 
pain accompanying a cerebral tumor would be less 
fixed and more acute. Chronic inflammation or 
thickening of the dura mater, anteriorily, was thus 
shown to be the probable pathological condition. 
The disease was, in all likelihood, syphilitic, the 
patient having contracted chancres a few years 
before. 
such a view. This being the case, much benefit 
might result. from treatment, and iodide of potas- 


sium, which acts so favorably in thickening of other | 
kindred tissues, was ordered in eight grain doses | 


three times a day. A blister was directed to the back 
of his neck, the bowels to be kept in a soluble con- 
dition, and the diet to be plain, nutritious. 


Erysipelas. 


Michael D., 25 years of age, admitted Jan. 2, 1864, 
suffering under a severe attack of mania-a-potu. 
After recovering from this he remained without 
other prominent symptoms than those attending the 
consequent debility, until January 14th. ‘At that 
time a chill with fever and vomiting was followed ina 
few days, by an erysipelatous blush, commencing at 
the root of the nose and rapidly spreading over the 
forehead. The tongue was heavily coated ; skin dry, 
hot ; pulse 120, feeble. The frequent occurrence of 
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erysipelas after debauch was alluded to, and also the 
increased danger under such circumstances, arising 
from the already prostrated state, in addition to the 
ordinary risks that the inflammation would extend 
to the fauces, glottis, or brain. The speaker ex. 
pressed his belief that all local measures were of 
secondary importance, and that of constitutional 
remedies, the tincture of the chloride of iron, in 
large doses, was the most reliable. 


Ordered, ten grains of blue mass, followed by 
saline cathartic. : 
R. Quiniz sulphatis gr. j. 
Tine. ferri chloridi, m Xv. 
Aque q. 8. 

8. Every two hours. 

One fluid ounce of milk punch every third honr, 
and one half fluid ounce of beef essence every second 
hour. Slippery elm mucilage, containing a little 
GOULARD’s extract and opium, was kept constantly 
| upon the forehead, and diluted tincture of iodine 
| painted freely around and upon the blush thrice 
| daily. 

Jan. 20th. Patient free from fever, with clean 
tongue and desquamation, which commenced yester. 
day, rapidly progressing. The erysipelatous inflam- 
mation made no advance after his system was 
thoroughly under the intluence of the remedies. 


M. 


Latent Pneumonia. 
Sarah T., 2! years of age. Admitted Jan. 16, 1864, 





Was it of | 


The | 


The nocturnal exacerbations also favored | 


| with some pain in the breast and side, which had 
| commenced about a week before admission, and was 
| preceded by a chill. There was little cough when 
| admitted, and only slight fever, but her rest was 
| disturbed. In such apparently obscure cases 4 
| diagnosis could only be found by interrogating every 
|organ. Tongue very slightly coated ; no epigastric 
| or intestinal pain ; neither constipation nor diarrhea; 
eye clear and no enlargement of the liver, therefore 


no hepatic difficulty ; heart frequent in action, 96 per 
minute, no other irregularity ; respirations 28 per 
minute; clearness on percussion over right lung, 
rather less resonant as you approach the liver; pos 
teriorly, respiration everywhere quite distinct, per 
eussion normal. Flatness on percussion over whole 
of left lung, anteriorly and posteriorly, except over 
lower portion, where it is more res@nant. Over the 
upper portion marked tubular respiration, and a few 
fine rales, not many. A little cough commencing, 
no expectoration. Diagnosis. Latent pneumoniaof 
upper lobe, left lung, and partly of lower lobe. Such 
cases might be mistaken for obscure fevers. If not 
properly treated it would tend to achronic condition, 
| and end in‘the tubercular deposit. This case proved 
that pneumonia might occur without the ordinary 
symptoms, as the rusty, tenacious sputum. 
Treatment.—A purge. 
R. Potasse nitratis 
Pulv. ipecac. comp. 44. gr. v. 
8. Every three hours. 
BR. Liq. Potasse Citratis f3ss p.r. 0 

Moderate nourishment was ordered, but no stimr 
| ulus unless it should become particularly indicated. 
| The so-called “ stimulant ” treatment of pneumonia 
| was, as a general plan and per se, condemied. 
| Ough€ calomel, a blister, or iodine, to be used! 
| Should bilious complications occur, or the disorder 


| become persistent, mercury would be indicated, bu 
| otherwise the speaker had not found it of advantage 
| in acute pneumonia. In pleurisy and other phileg 
| masie the case was different. A blister might b 
employed with great advantage, and was therefore 
ordered. Iodine could not be used at that stage, bu 
in a few days, when the most acute symptoms 

subsided, the diaphorctic and eliminative treatmell 


M. 


| 
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would be stopped, and the following mixture substi- 


's. Potassii iodidi ij 


Extr. senege flu. ij 
yr. aurant a OM. 


Syr. aurantii cort. 

§. Teaspoonful three times a day. 

The iodide of potassium would act upon the 
lymph, the seneca would encourage expectoration ; 
it would then be desirable for her to cough as much 
as possible. 


~~ 
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Reviews and Book Notices. 


A Treatise on Pharmacy. Designed asa Text 
Book for the Student, and as a Guide for the 
Physician and Pharmaceutist. Containing the 
officinal and many unofficinal Formulas, and 
numerous Examples of Extemporaneous Prescrip- 
tions: By Epwakp ParkIsH, Graduate in Phar- 
macy; Member of the Philadelphia College of 
Pharmacy; Principal of the School of Practical 
Pharmacy, Philadelphia, etc., ete. Third Edition ; 
thoroughly revised and improved, with important 
additions ; with 238 illustrations. Octavo, pp. 850. 
Philadelphia: Blanchard & Lea, 1864. Price $5.00. 


We welcome a new edition of this very important 
and useful work. The rapid sale of two editions, 
and the fact that the second edition was exhausted a 
year ago, shows the public appreciation of the work. 
The issue of the present edition has been delayed for 
some time in consequence of the delay in the pub- 
lication of the revised United States Pharmacopeia. 

As pharmacy, like medicine, is a progressive 
science, it has been necessary to add much new 
material to this edition, in order to bring it up to 
the present state of pharmaceutical knowledge. 


The work is divided into five paris and an appen- 
dix, and contains what too many books lack—a full 
index. Part I. is preliminary and treats of the furni- 
ture and implements necessary to a dispensing office 
or shop, of the United States Pharmacopoeia, and of 
weights, measures, and specific gravity. Part II. 
treats of Galenical Pharmacy, the physical pro- 
perties, forms and preparation of medicines. This 


REVIEWS AND BOOK NOTICES. 





is a very important part of the work. Parts IIT. and | 
IV. treat of Inorganic and Organic Pharmaceutical | 
Chemistry. These chapters are of great importance 
tothe physician in connection with the compounding | 
of medicines, their proper association, their reactio 
on each other, incompatibilities, ete. , ° 
Putting the principles taught in the preceding four 
parts into practice, Part V. treats of Extemporaneous 
Pharmacy. This part.of the work has more attrac- 
tions for the physician, though really no more 
important than the four preceding parts. We will 
therefore give an analysis of its eight chapters. 
Chapter 1 treats in a very comprehensive and 
lucid style of prescgiption writing—a chapter that 
Many a physician needs to study thoroughly, as 
comparatively few medical men know how to 
write a prescription correctly—to the shame of our 
Profession be it recorded! Chap. 2 treats of the 
art of selecting and combining medicines. Chap. 
Streats of powders, pills, suppositories, etc. Chap. 
4 treats of liquid preparations, solutions, mixtures, 
ete. Chap. 5 treats of styptic and depilatory powders, 
lotions collyria, injections, enemas, gargles, baths, 
inhalations, famigations, and disinfectants. Chap. 6 
Weats of cerates, ointments, and liniments. Chap. 7 
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treats of plasters, plasmata, and cataplasms. Chap. 8 
treats of dispensing and compounding prescriptions, 
and is replete with instruction of the greatest prac- 
tical value to the physician who dispenses his own 
medicines. All these chapters contain specimens 
(amounting in the whole to‘over two hundred) of 
extemporaneous formule, many of them being 
favorite prescriptions of prominent practitioners of 
medicine. The appendix treats of the management 
of a sick chamber ; articles of diet for the sick and 
convalescent ; lists of medicines and implements for 
$100, $50, and $25 outfits, and lastly recipes for 
some of the more important popular medicines. 

We have given as complete an analysis of this 
important work as our space allows. A more 
extended review of a former edition was published 
in Vol. iii, p. 231, of the Reporter. An immense 
amount of patient labor has been expended on the 
work, and Mr. ParrisH has succeeded in producing 
a book that is creditable to his talent and industry 
to the country, and useful to the physician and 
pharmaceutist. The work is substantially and neatly 
got up, and is well illustrated. 


—-+ 9+ = ___—. 


Periscope. 


On Syphilitic Inoculation by Vaccination. 

Dr. MARGRAS maintains, (Gaz. des Hospitaur) that 
it is necessary to vaccinate with only the pus of the 
pustule, and that we must be cautious to have no 


admixture of the blood of the individual with the 
vaccine virus. The vaccine virus will not affect the 
infant, but the blood of an infected subject can give 
rise to syphilis. Vaccine matter taken from no 
matter what subject (though the more vigorous 
the better) has always the same preservative 
power, and can no more engender syphilis than 
syphilis can engender vaccinia. Mr. Barser (of 
Stamford), VALLER in Germany; Pa.izzari and 
Boraion! in Italy; and Viennois in France; have, 
since 1859, instituted experiments to determine 
whether the blood of the syphititic transmitted 
syphilis; and after some conclusive experiments 
they believe themselves justified in affirming that the 
inoculation of syphilitic vaccinia is to be attributed 
to the admixture of blood with the pus or lymph of 
the vaccine pustule. 


Vaccination in Miliary Fever. 
Dr. GINANESCHI (Gas. Méd. de Iyons) has within 
the last six years observed that in the same locality 
this disease has become nearly always fatal. Neither 


the fever nor the accompanying symptoms, give any 
reason for this change. The want of success in 
treatment after use of the ordinary remedies induced 
him to vaccinate those suffering from the miliary 
fever. By this means ten out of twelve recovered, 
whereas nearly all of forty-five died before this was 
resorted to. 


Flowers of Sulphur in Rheumatism of the 
Tendons, 


This remedy was suggested im 1857 to M. Renarp 
by a remark in the Medical Times. ‘* Persons suffer- 


ing from rheumatism in the legs,” said the writer, 
“will find prompt relief by inserting flowers of 
sulphur in their stockings.”’ In all cases the effect 
of the remedy was very striking. In his own person, 
M. RENARD, who experienced such attacks each 
year, found the pain removed in forty-eight hours. 
The only visible effect observed, was a slight increase 
of heat and perspiration in the affected parts.—Jour. 
de Méd. et Chir. 
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MEDICAL AND SURGICAL REPORTER. | the country, imposing on physicians by levying 
contributions from their scanty means as ap 
| acknowledgment of the validity of his claims, and 
We submit 
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PHILADELPHIA, FEBRUARY 27, 1864. 
to enable him to live in idleness. 


THE UNIVERSITY OF PENNSYLVANIA. | whether, while his application for reward from 

We have already received the announcement of | Government is before Congress, and is being 
the Ninety-ninth Session of this mother of medical | deliberated upon, it is any better than swindling 
schools, which begins in October next. At the | for him to be collecting money from citizens of 
session just closed, there were four hundred and | the United States. We learn that he is now oper. 


one matriculants up to the time of the issue 
of the announcement. This number approaches 
very nearly to the old standard before the outbreak 
of the rebellion, as is the case in all our medical 
schools. Indeed, the class ought not to be much 
larger for profitable medical teaching. 

The faculty has been fortunate in securing the 
services of Dr. D. Hayes Acnew as Demonstrator 
of Anatomy and Assistant Lecturer on Clinical 
Surgery. Dr. Acnew is one of the most accom- 
plished ’anatomists, and best clinical teachers in 
the country. So highly have his talents been 
appreciated that his private anatomical classes on 
College avenue, have, for some years past, rivaled 
those of the Colleges. His connection with the 
University will be greatly to the advantage of that 
institution. 

Dr. Acnew will deliver a course of lectures the 
coming spring and summer on Anatomy and 
Operative Surgery at the University. The exten- 
sive anatomical and pathological museum con- 
nected with that institution, will enable him to 
thoroughly illustrate these lectures. The ana- 
tomical rooms will be open in March for students 
who desire to prosecute practical anatomy. 

We have not yet received the announcement of 
the Jefferson Medical College, but we doubt not 
they too are preparing to enter with vigor upon 
the labors preliminary to the commencement of 


their next course. We understand that the num- 


ber of matriculants in the Jefferson College was | 


three hundred and eighty. 


—— oo -— 


MORTON AND ANASTHESIA. 


| ating in Maine. 

If medical men have money and sympathy to 
waste on so unworthy an object, we have nothing 
| further to say. Of one thing, however, we feel 
| sure, namely, thosg who are subscribers to the 
REpPorTER, and read the convincing and unanswer- 


able series of articles now in course of publication 





|in its pages will save their money, knowing that 
Morton is a miserable imposter, and should be 
utterly scouted by the medical profession whose 





good nature he has so outrageously abused. 

| The fourth of the series of articles on the true 
| merits of the anesthetic question, is nearly ready, 
| and we expect it will appear next week. In the 
| further discussion of this subject we shall show: 


1. That Wetts carried the use of the nitrous 


| oxyd into general surgery. 


| 2. That he ascertained the anesthetic effect of 
| sulphuric ether long before the pretended dis- 
| covery at Boston. 


| 3. That Morton was thoroughly posted as to 
| the WeELts’ discovery, at the time and long before 
| he entered upon experimentation at Boston. 

4. The broad assertion of C. T. Jacksoy, that 
| the nitrous oxyd is wholly inefficient as an anzs- 
| thetic agent, and cannot be used as such. 

| 5. A review of the Report of the Senate Com- 
“mittee on Military Affairs, made at the last Session 
| of Congress. 


| 6. The contrast between the course of WELIS 

| and that of Morton. 

7. A resumé of the whole subject. 
—_——_~>s 


Medical Institutions for the Insane. 


While Morron’s application to Government for | : 
| The eighteenth annual meeting of the Associ& 


ahaa: : = 2 | tion of Medical Superintendents of American I~ 
anzsthetics in surgery is awaiting the action of! .titutions for the Insane, will be held at Willard’s 
Congress, that individual, bent on making the | Hotel, in the City of Washington, D. C., on Tues 


most of his preposterous claim is perambulating | day, May 10, 1864, at 10 A. M. 


a reward for his discovery of the application of | 
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Notes and Comments. 


Philadelphia County Medical Society. 

The discussions before this active and useful 
society, are frequently of great practical import- 
ance. We hope, ere long, to be able to reproduce 
them again in our pages as of yore, when paper 
was ten instead of twenty cents per pound, and 
printers bills were thirty per cent. lower than 
now! 

Dr. Atkinson, the very efficient Secretary of the 
Society, has republished in pamphlet form from 
the pages of the Mepicat anp SurcicaL REpoRTER, 
the discussions of the Sessions of 1861-62. The 
volume contains papers with discussions thereon 
on Puerperal Convulsions; Variola—its Modifica- 
tions and Treatment; Infantile Remittent Fever; 
Veratrum Viride; Nature and Art in the Cure of 
Diseases; Fever in its relation to Inflammation ; 
etc. These discussions were participated in by 
some of the first physicians in this city, whose 
views should have great weight with the profes- 
sion. 

The price of the work is fifty cents, and it can 
be had of Dr. Atkinson or at this office. 


McMunn’s Elixir of Opium. 

Acorrespondent in New York, has favored us 
with a copy of the original recipe from which this 
far-famed preparation of opium is made. It was 
found among the papers of the late James R. Cur1- 
tox, M. D., having been furnished to him by Dr. 
McMuny, and is therefore authentic. Having 
heretofore refused to advertise the Elixir, we take 
the greater pleasure in now giving this whilom 
merchantable recipe the benefit of an airing in our 
columns, 


Diseases in Iowa, 

Acorrespondent writing from Poweshick county, 
Towa, says ‘‘Our diseases the past year have par- 
taken of an asthenic type—a typhoid form of 
temittent fever, typhoid pneumonia, erysipelas 
of the ordinary form, and a phlegmonous variety ; 
in some cases an otherwise insignificant injury 
taking on erysipelatous action. 

‘“We now have an epidemic of hooping cough in 
which I think I have found some benefit from the 
use of nitric acid, though I am by no means pre- 
pared to consider it a specific.’’ 


Preventative and Cure for Small-Pox. 

In the U. 8S. Senate, recently, Senator Grimes 
presented a memorial from Major John Thomas 
Lane, representing that he has discovered a pre- 
Ventative and cure for small-pox, and asking that 
it be tested at the Kalorama Hospital. It was re- 
ferred to the Military Committee. 

Isthis anything more than the Pitcher Plant, 
(Sarracenia Purpurea) ? 
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LETTERS FROM Dr. W. N. COTE, 
Paris, Jan. 27, 1863. 


Stricture of Trachea.—Tracheotomy.—New 
Dilating Canula. 

Dr. DEMARQUAY communicates an observation of 
stricture of the trachea caused by tracheotomy and 
the use of a new dilating canula. A man, 28 years 
of age, had been affected with a laryngo-tracheite 
for more than a year. His voice was feeble, and 
respiration quite stertorous. The larynx seemed 
nearer the sternum, and the trachea larger than in a 
normal condition. In the act of deglutition the 
larynx remained motionless. Dyspnea and debility 
were so imminent that Dr. Demarquay decided upon 
coming immediately to the rescue of the patient. 
No sooner had he opened the trachea, than he found 
a stricture of this canal below the sternum. It was 
80 small as not to permit the introduction of a sound, 
much less of a canula, and asphyxia was rear at 
hand. The Doctor endeavored to force the stricture 
with his little finger, and after some efforts, suc- 
ceeded. A small canula was then introduced, and 
the free ingress of air restored the patient’s strength. 
Canule of a larger calibre were successively intro- 
duced for dilating the stricture, until an entire cure 
has been obtained. 

Dr. DEMARQUAY says he has hitherto met’ with 
four cases of stricture of the trachea, two of which 
were caused by chronic ozena and syphilis. The 
patient died owing to want of proper instruments 
for dilating the trachea. The third patient had an 
inflammatory stricture which had its seat specially 
in the mucous membrane. An operation was per- 
formed, and the patient cured. The fourth case, 
that of the man mentioned above, presented a stric- 
ture of an inflammatory nature, and which interested 
the mucous membrane, the cartilaginous rings, and 
fibrous tissue of the trachea. 


Syphilis resulting from Vaccination. 

Dr. CHassaIGnac lately presented before the 
Academy of Medicine, a child which had been vac- 
cinated a month ago, offering all the characteristic 
signs of syphilis. Ulcerations are remarked on both 
arms resembling in every respect, indurated chancres. 
The cervical ganglions are slightly developed, as 
well as the ganglions of the axillary region.. A rosy 
eruption of recent date, appears on the chest, the 
abdomen and the back. This shows that the 
syphilitic virus may be transmitted by vaccine 
matter. 

Cerebro-Spinal Lesions caused by Diabetes. 

Dr. MarcuHat is of opinion that diabetes often 
gives rise to cerebro-spinal lesions. You are aware 
that these lesions have hitherto been accused of pro- 
ducing diabetes. Dr. MarcuHat, in support of his 
theory, adduces twenty-three observations which 
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show, according to him, that cerebral congestion | 
and apoplexy, paralysis ascendens, derangement of | 
the intellectual faculties, etc., are nothing but dia- | 
betic accidents. It is well known that the celebrated | 
physiologist, MAGENDIE, used to produce ulceration | 
of the cornea and sloughing of the eye, as well as 
diabetes in the animals he would nourish exclusively 
with sugar. Dr. Marcuat considers gout as closcly 
resembling diabetes, which, he says, is gout in the 
blood. Gout, diabetes, rheumatism, acid stones in 
the bladder, are all manifestations of uric diathesis. 


Cauterization of Os Uteri. 

Dr. Courty says he has performed in above three 
hundred cases, cauterization in the os uteri. Having 
followed his patients for six years and more, he has 
nowhere found cauterization to be attended with | 
evil results. The uterine orifice returns to its normal 
dimensions, menstruation reappears in a natural | 
manner as well as parturition. 

For cauterizing the os uteri Dr. Courty employs 
a pencil of nitrate of silver. After introducing it in 
the uterine cavity, he breaks a portion of it and 
leaves it therein. This has for effect to destroy 
fungous granulations and arrest chronic and rebel- 
lious leucorrheas, which, as every one knows, are a 
subject of much annoyance both to the patient and 
physician. Local accidents, such as the cauteriza- 
tion of the vagina, may be prevented by the intro- 
duction of a plug imbibed with salt water which 
neutralizes the action of the nitrate of silver. This 
mode of cauterization should never be employed 
when there is an inflammatory state of the uterus. 
Our author attributes the innocuity of this method 
to the fact that the caustic pencil becomes enveloped 
in a coat of mucus, so that it is through this medium 
that the interchange between the caustic and the 
secretions of the uterine cavity takes place. As for 
the innocuity of cauterization in general, Dr. County 
explains it as follows: 

1. Caustics usually act upon the hypertrophied 
exuberant tissues, and not upon the tissue itself 
composing the organ. 

2. The physiological state of the uterus resembling 
that of organs in way of formation, greatly facili- | 
tates the reparation of its tissue. | 


} 


Marriages of Consanguinity. 


Dr. CaptioT writes on the subject of marriages | 
between relatives, a question which you know has 


been on the ¢tapis foralong time. He states, that | 
out of fifty-four marriages within the third and fourth 
degrees of consanguinity, fourteen were barren, seven 
produced children which all died before arriving 
at adult age, and eighteen produced scrofulous, 
rickety, consumptive, deaf and dumb, or idiotic | 
children. There remain, therefore, fifteen families 
whose issue for the present is healthy, though there 
is no answering for the future. 
Fermentation.—Spontaneous Generation. 
M. Pasteur adverts to certain articles published | 
at various times by M. Bicuamp, on fermentation 
and spontaneous generation, and in which there: 
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appears to an attentive eye, a tendency to claim the 
priority of certain observations published by ¥, 
Pastecr. The latter admits that M. BicHAmp hag 
shown pure water to exercise no power of inversion 
over cane-sugar, except when the surface has become 
mouldy ; also that creosote prevents the development 
of mould, and that the same effect is produced wheg 
sugar and water is boiled in contact with air which 
has passed through sulphuric acid. But these facts, 
M. PasTEeuR contends, have nothing to do with his 


'own experiments, nor do they, in his opinion, add 
| anything either to the theory of fermentation, or 
| to that of spontaneous generation. 


As you see this 
is all childish quarrel. 
Treatment of Hydrocele, 
Dr. DescLaux publishes in the Bulletin de la Societ 
Impériale de Médicine, Chirurgie et Pharmacie & 
Toulouse, some useful observations on the treatment 


| of hydrocele, a disease of frequent occurrence, and 


met with in patients of every age and constitution, 
In hydrocele the point we wish to obtain is the 
obliteration of the cavity of the tunica vaginalis, 
To effect this, various methods have been proposed, 
such as excision, incision, seton, tent, caustic, and 
the injection of vinous or other liquors, having pre 
viously discharged the water by a trocar. This last 
method of treating the disease has been recom- 
mended by Sir James EArLe. It was previously 
advised by M. LAMBERT in his Ocuvres Chirurgicales, 
published more than a century ago at Marseilles, 
He used a strong solution of muriated murcury in 
lime water, and enumerates many cases in which it 
proved successful. Dr. Bet, in his Treatise on 
Hydrocele and other Diseases of the Testis, says, that 
in Scotland rectitied spirit some time after this was 
employed for the same purpose, but that the violent 
pain and inflammation which it excited, soon occa 
sioned its being laid aside. The injection employed 
by Sir James E4rLeE, was red wine diluted with 4 
fourth or fifth part of water. Dr. Betx affirms that 
it is not near so certain a remedy as either of: the 


| other ways, and that the pain which is saved in the 


operation, is not worth consideration, when put in 
competition wit: the certainty of a cure. Besides, 
the uncertainty of this, he enumerates the following 
objections : 

The inflammation may sometimes rise to such 4 
height as to produce suppuration within the cavity. 
When this happens, besides the pain and risk attené- 
ing the inflammation, an‘ extensive incision, for 
discharging the matter will be necessary, as if the 
mode of cure by incision, had been adopted at first. 
It does not admit of an examination of the testis 
with accuracy. The strength of the injection neces 
sary for producing inflammation of the tunica vagi- 
nalis may be more than the testis can bear. Dr 


| BELL therefore recommends simple incision. Hunts 
| used to recommend the following plan: which is 


simply to make an incision an inch long, into the 
upper and front part of the tunica vaginalis, evact 
ate the water, and sprinkle a little flour into the 
cavity. This generally excites the requisite degree 
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of inflammation, and, after his purpose is accom- 
plished, the flour may be washed out, or permitted 
toescape with the pus. This operation, however, is 
followed sometimes by violent inflammation, and, 
in old people by gangrene and death. In other cases 
the suppuration is so profuse that the tunica vagi- 
nalis is filled with matter. 

Another method has been proposed, that of the 
ston, The water being drawn off in the usual way 
by a trocar, you permit the canula to remain, and 
pass through its cavity,a small narrow seton needle, 
six inches long, armed with French braid, and push- 
ing the needle through the tunica vaginalis and 
scrotum, introduce the braid and remove the canula 


and needle, leaving a space of two or three inches | 
between the orifices where the ends of the braid 


emerge, and tie the ends loosely together. The seton 
is permitted to remain ten days or a fortnight, and 
during that time no attempt should be made to draw 


it backward and forward, which would only create | 


unnecessary pain and inflammation. Galvano-punc- 


ture has been employed with success in the treatment | 


of hydrocele by FaBRE-PALAPRAT, in 1828; ScuusTER, 
in 1843; BurDEL and PETREQUIN, in 1859; VAN 
HoLsBeck, in 1860. It was in 1837 that Dr. VELPEAU 
recommended the injection of tincture of iodine 
against dropsy of the tunica vaginalis. Dr. Des- 
cLaAUX enumerates the advantages of iodated injec- 


tions over the vinous ones, and says, with most | 


authors that the former produces in general, no 
pain whatever. Most surgeons adopt the method 
of M. PETREQUIN, that of adding iodide of potas- 
sium to a mixture of water and tincture of iodine. 
W. N. Core. 


DOMESTIC. 





Dr. McMunn’s Elixir of Opium. 
EpIToR MEDICAL AND SURGICAL REPORTER :. 

The following recipe for making this preparation 
was found among the effects of the late Dr. JaMEs 
R. Cuitton, the celebrated chemist of the city of 
New York: 

“1, Take five pounds of Turkey opium, cut in small | 
pieces and dried, and put it into a large strong glass | 
jar with a wide mouth, and pour on it sulphuric | 
ether enough to a little more than cover it; then | 
stop the jar tight with a glass stopple to prevent its | 
evaporation ; set it away in a cool place, and stir it 
daily with a stick so that all the lumps may be 
broken. At the end of a week drain off the ether, 
and again pour on as much more, and repeat stirring 
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‘*2. Now to free the opium of the smell of the ether, 
and to extract its valuable medicinal principles, boil 
it in water, as follows: Pour into atin boiler four 
gallons of pure soft water, and when hot (but not 
| boiling) put in the opium, when a great ebulition 
will take place, which is owing to the evaporation 
of the ether. Then let it boil ten or twelve minutes, 
| occasionally stirring it so that the lumps of opium 
| may be all broken and dissolved, Then set it away 
| till the next day, when it should be strained through 

a cloth strainer, and if there be not four gallons of 
; the solution, pour on the leached opium, boiling 

water enough to make that quantity when it is 
| strained and clear. 

** When in the state of watery solution, it is better 
to be kept in stone crocks that will hold about two 
or three gallons each, and in a cool place as a cellar, 
after standing five or six days the clear solution 
should be carefully dipped off into a large tin can. 
The skimmings and dregs should be strained, and 
when clear put with the other. 

‘*3. To this four gallons of watery solution, add 
| five and a half gallons of alcohol, and stir the mix- 
ture thoroughly; then cover the can tight so as/to 
prevent evaporation. After standing a few days, 
the clear elixir may be carefully dipped off into 
another can, and the dregs at tlie bottom strained, 
and when clear poured into the other. 

* Now, after standing undisturbed for a few weeks 
(it will be fit to use. It will be equivalent to 

laudanum both in its strength and the size of its 
| dose.?? 
| It was doubtless, upon receiving this knowledge 
| of making the preparation that Dr. CuiLToN was 
induced to give the following testimonial : 

“Dr. Jonn B. McMunn, having made known to 
me the process by which he prepares his ** ELIXIR OF 
| Opium,” and wishing me to state my opinion con- 
| cerning it, I therefore, say that the process is in 
accordance with well-known chemical laws, and 
that the preparation must contain all the valuable 
principles of opium, without those which are con- 
sidered as deleterious and useless. 
| J. R. Cumtox, M. D., 

Operative Chemist, &c."’ 





New York, Dec. 29, 1836. 
G. C. 8. 


a 
Proposed Bill to Regulate the Sale of Drugs in 
Wew York, 


Mr. OswaxD has introduced a bill into the New 
York Legislature, to regulate the sale of drugs, &c., 


it every day for a week longer, when it may be | in New York. The bill directs that no person be 


drained off as before. Then stop the jar tight, and 


lay it down on its side so that all the ether that | 


accumulates near its mouth may be drained off, and 


| allowed to sell drugs in New York unless he procure 
a license, for which he is to pay $5. 

Sec. 4. Directs that all druggists shall have a 
| competent person in attendance at all hours to pre- 


Tepeat doing so until the opium is all dry. Then | pare and sell drugs, and for every prescription put 


expose it to the open air for a few days. 
“The sulphuric ether extracts from the opium the 


and also deprives it of its peculiar noxious odor, so 


Narestine which is its most deleterious principle, | 
| 


that the elixir will not smell of it thereafter. 


| up between the hours of 11 P. M. and 6 A. M. fifty 
| per cent. additional may be charged. 

Sec. 5. Provides that any person offending against 
any of the provisions of this act be liable to im- 
prisonment not exceeding 60 days, and to a fine 


| of $500. 
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Army and Navy News. 


Unclaimed Hospital Supplies and Property. 
Wark DEPARTMENT, ADJUTANT-GENERAL’S OFFICE, } 
Wasaineaton, Fed. 5, 1864. 
[General Orders No. 47.] 

All medical and hospital supplies and property in posses- 
sion of officers of the Quartermaster’s Department on the 
Mississippi river and its tributaries, for storage or safe-keep- 
ing, that have been unclaimed for three months, will at once 
be forwarded to the nearest Medical Purveyors, with invoices 
setting forth the number of packages, from whom, and when 
received. Duplicates of the invoices will be sent to the Sur- 
geon-General of+he Army. 

By order of the Secretary of War. 

E. D. Townsend, Ass’t Adj’t-General. 

Official. 


Disqualification for Active Service. 


Screron-GeneRAL’s OFFICE, 
Wasuineton, D. C., Feb. 11, 1864. 
[Circular Letter.] 


The attention of Medical Directors is called to the frequency 
of discharges upon “Certificates of Disability,’’ for ‘‘ Disease 
of the Heart,’ and the necessity for a more stringerft applica- 
tion of Paragraph 4, page 6, General Orders No. 212, War De- 
partment, Sept. 9, 1863. 

Mere functional disturbance does not disqualify for active 
service, and such cases should be retained in hospital only 
long enough to establish a correct diagnosis. Organic disease 
of the heart, without grave constitutional implications, does 
not entitle to discharge, but may be sufficient cause for trans- 
fer to the Invalid Corps. In those well marked and unmis- 
takable cases, accompanied by constitutional symptoms, 
leaving no doubt of entire disability, which alone entitles to 
discharge, the certificate of the Surgeon must set forth these 
facts fully, before receiving the approval of a Medical 
Director. 

By order of the Acting Surgeon-General. 

C. H. Crane, Surgeon, U. 8. A. 


Monthly Statements Discontinued. 


ScurGEON GENERAL’s OFFICE, 
Wasurnaton, D. C., Fed. 15, 1864, 
{Circular Letter.] 


The rendition of ‘monthly statements of approved requisi- 
tions varying from the supply table,” called for in a letter 
from this office, of August 4, 1863, will in future be discon- 
tinued, since the purposes for which they were requiréd have 
been attained. 

By order of the Acting Surgeon-General. 

C. H. Crane, Surgeon, U. 8. A. 


Subsistence of Hospital Cows—Deaths on Hos- 
pital Transports and Trains. 
ScurGEoN-GENERAL’S OFFICE, 


Wasnineton, D. C., Feb. 17, 1864. 
[Circular Letter.] 


I. The attention of Medical Directors is called to the fol- 
lowing decision of the Commissary-General of Subsistence : 
“When cows have been purchased out of hospital fund, it 
is believed that the expense of forage therefor, and all other 
necessary expenses for the support and keeping of these 
cows, is a proper charge against hospital fund. 
(Signed) “J. P. TaAYtor, 
**Com.-Gen’l Subsistence.” 


II. Pension claims are referred to this office for official evi- 
dence of cause of death in the cases of soldiers known to 
have died on hospital transports and trains, but of whom no 
report had been made to the Surgeon-General. Such infor- 
mation is required to seeure the rights of widows and orphans 
of deceased soldiers, and Medical Directors will hereafter 
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order all medical officers detailed on duty with the transpo. 
tation of troops to report to them upon the termination of thy 
voyage or journey, the name, rank, company, regiment, date, 
and cause of death, of every soldier who has died during the 
transfer. A certified copy of such report will be at once for. 
warded to this office. 
By order of the Acting Surgeon-General. 
C. H. Crang, Surgeon, U. §. 4 


Reports of Sick and Wounded Rebel and 
Colored Troops. 


SurRGEON-GENERAL’s OFFIce, 
Wasuiseron, D. C., Feb. 19, 1864, 


[Circular No. 4.] 

I. Separate reports of sick and wounded rebel prisoners of 
war, treated in United States General or Post Hospitals, will 
be made monthly to this office. 

II. Whenever white and colored troops are treated in the 
same hospital (either general or post), separate reports of sick 
and wounded will be made, in order that the sickness an 
mortality rates of each race can be correctly ascertained. 

III. Monthly Sick Reports from regiments or detachments 
of colored troops will present on the first page of the report 
the number of sick of enlisted men only; the wames, rank 
and diseases of sick officers of these regiments will be placed 
under the head of Remarks. 

Jos. K. Barnes, Act. Surg.-Gen. 


Assigned. 


Ass’t Surgeon H. L. W. Burritt, U. 8. V., has been assigned 
to duty in charge of General Hospital No. 5, Knoxville, Tea- 
nessee. 

Surgeon Edward Shippen, U. 8. V., is stationed at Knox. 
ville, Tenn , as Medical Director of the post. 

Surgeon William Clendenin, U. 8. V., has been relieved 
from duty as Acting Medical Inspector, and is assigned to the 
position of Assistant Medical Director, Department of the 
Cumberland, at Nashville, Tenn., relieving Surgeon A H. 
Thurston, U. 8. V., who has relieved Surgeon John McNulty 
as Medical Director, 12th Army Corps. 

Surgeon B. B. Wilson, U. 8. V., has been assigned to duty 
as Medical Director of the defences of New Orleans, La. 

Asst Surgeon J. W. Applegate, U. S. V., has been assigned 
to duty in the office of the Chief Medical Officer, Mortis 
Island, 8. C. 

Dr. A. M. Peables, of Auburn, Maine, has been appointed 
Assistant Surgeon, 30th Regiment, United States Colored 
Troops. 

Surgeon C. L. Allen, U. 8. V., having reported for duty at 
Headquarters, Department of the South, has been assigned 
to the charge of General Hospital No. 2, Beaufort, South Car 
olina. 

Surgeon S. W. Gross, U. 8. V., has been assigned to duty as 
Chief Medical Officer, Northern District, Department of the 
South, Folly Island, 8. C. 

Ass’t Surgeon Charles J. Kipp, U. 8. V., has been relieved 
from duty at Nashville, Tenn., and assigned to the Militarp 
Prison Hospital, Camp Morton, Indiana. 

Surgeon 8. J. W. Mintzer, U. 8S. V., has been relieved from 
duty at General Hospital, McMinnville, Tenn., and assigned 
to the 2d Division, 14th Army Corps, Army of the Cumber 
land. 


Changes, 


Surgeon Wm. Grinstead, U. 8. V., in addition to his duties 
as Recorder of the Army Medical Board, now in session a 
Cincinnati, Ohio, for the examination of Assistant Surgeons 
of volunteers, will relieve Surgeon F. M. Heister, U. 8. V., a8 
a member of the Board, also in session in the same city, for 
the organization of the Invalid Corps. On being relieved, 
Surgeon Heister will proceed without delay to Louisville, 
Ky., and report in person to Ass’t Surgeon-General Wood, 
U. 8S. A., for assignment to duty. 

Surgeon L. H. Holden, U.S. A., is relieved from duty in the 
Department of the Monongahela, and will proceed without 
delay to Chicago, Illinois, and relieve Surgeon J. B, Porter, 
U. 8. A. (retired), in his duties at that place. 

Surgeon Lewis D. Harlow, U. 8. V., is relieved from duty 
in Division No. 3, General Hospital, and assigned as Surgeot 
in temporary charge of Officers’ Division, Gencral Hospital, 
Chattanooga, during the illness of Ass’t Surgeon C. C. Byrne, 
U.S. A. On the recovery and resumpticn of duty by Ass’ 
Surgeon Byrne, Surgeon Harlow will report for orders to the 
Medical Director of the post. 

First Lieutenant John 8. Tutton is relieved from duty with 
Company “ K,” 1st Regiment, Invalid Corps, Washington, 
D. C., and will report without delay to Surgeon J. B. Porter, 
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Medical Director, U. S. A., for duty with the 107th Company, 
9d Battalion, Invalid Corps. ’ 

The journey from Washington, D. C., to Louisville, Ky., 
and back, in order to turn over his property at the latter 
lace, made by Surgeon A. H. Hoff, U. 8. V., is authorized ; 

e having reported in this city in obedience to a summons 
from a Judge Advocate of a General Court Martial as a wit- 
ness, and his station having been meantime changed from 
Louisville, Ky., to the Department of the East. 

Ass’t Surgeon Rector Pierson, now serving in the 115th 
New York Volunteers, is transferred to the 127th New York 
Volunteers, his original regiment, and is mustered into ser- 
vice in that regiment, to date July 19, 1863, the day he re- 
ported for duty. 


Returned to Duty. 


Sargeon Jabez Perkins, U. 8S. V., has returned to Chatta- 
nooga, Tenn., from leave of absence, aud is waiting erders. 

Surgeon J; McNulty, U.S. V.,is at Tallahoma, Tenn., slowly 
convalesciug from his severe injury (concussion of the brain, 
caused by a fall from his horse while on duty), is able to sit 
up, walk about his room, and expects: to be fit for hospital 
duty in six weeks. 

Surgeon J. D. Strawbridge, U. S. V., has reported at Har- 
risburg, Pa., as Examining Surgeon of volunteer recruits, 


Amended Orders. 


So much of Special Orders No. 47, January 30th, 1864, from 
the War Department, as confirmed the order from the Sur- 
geon-General’s office, granting Surgeon Josiah Curtis, U. 8. V., 
permission to visit Washington, is revoked. 

The order of Brigadier-General Slemmer, U. 8. V., President 
of the Examining Board, at Cincinnati, Ohio, dated February 
4, 1864, directing Surgeon F. H. Gross, U. 8. V., to join his 
command without delay ; and Paragraph 37, of Special Orders 
No. 64, from the War Department, confirming the above, is 
revoked. Surgeon Gross will comply with the requirements 
of Special Orders No. 62, February 8, 1864, directing him to 
report to the Commanding General, Middle Department, for 
duty at Camp Parole, Annapolis, Md. 


Ordered to Report. 


Ass’t Surgeon Harvey E. Brown, U.S. A., is hereby relieved 

from duty at Fort Columbus, New York Harbor, and will re- 
rt in person, without delay, to the Commanding General, 
partment of New Mexico, for duty. 

Surgeon Wm. kK. De Witt, U. 8. V., is relieved from duty in 
Washington, D. €., and will report in person, without delay, 
to the Commanding General, Army of the Potomac, for duty. 

Surgeon Francis Greene, U. 8. V., is hereby relieved from 
duty in the Department of the South, and will proceed with- 
out delay to Louisville, Ky., and report in person to Ass’t 
Surgeon-General Wood, U. 8. A., for assignment to duty. 

Surgeon E. B. Dalton, U. S. V., is relieved from duty in the 
Department of Virginia and North Carolina, and will report 
to the Commanding General of the Army of the Potomac for 
assignment to duty. 

Surgeon Jacob R. Ludlow, U.S. V., is hereby relieved from 
daty in the Department of the Gulf, and will report, at the 
expiration of his leave of absence, to Ass’t Surgeon-General 
_ Wood, U. 8. A., at Louisville, Ky., for assignment to 

ty. 


Surgeon Enoch Pearce, U. 8. V., having reported for duty 
at Louisville, Ky., has been ordered to report to Surgeon 
4. C. Swartzwelder for duty in charge of Branch 15, General 
Hospital No. 3. 

Surgeon A. Wood, of the 1st Massachusetts, has been re- 
lieved of his present duties, and will report at once to his 
regiment for duty therewith. 


Leave of Absence, 


The leave of absence granted Surgeon G. M. Sternberg, 
U.8. 4, in Special Orders No. 16, January 19th, 1864, from 
Headquarters, Department of the Gulf, is extended twenty 

ys. 


Leave of absence for twenty days has been granted to Sur- 
geon F. G. Snelling, U. 8. V. 

Leave of absence for twenty days has been granted to Ass’t 
Surgeon H. C. Roberts, U. 8. V. 

Permission to visit Washington, D. C., is granted Surgeon 
W. D. Stewart, U.S. V. 


Resigned, 


Act. Ass’t Surgeon Samuel M. Work, U S. V., is relieved 
from duty in Louisville General Hospital No. 3, and his con- 
tract terminated at his own request. 

The resignation of Ass’t Surgeon J. W. 8. Gouley, U. 8. A., 

been accepted by the President. 


Discharged. 


Ass’t Surgeon H. 8. Taft, 105th Ohio Vols., and Ass’t Sur- 
ston Jonathan E. Davis, 27th Mich. Vols. (published officially 
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January 18, 1864), having failed to appear before the Military 
Commission, instituted by Special Orders No. 53, series of 
1863, from the War Department, within the prescribed time, 
the President directs that they be dismissed the service of the 
United States, to date January 18, 1864, for absence without 
proper authority. 

Ass’t Surgeon A. L. Williams, 74th Ohio Vols. (published 
officially January 26, 1864), having failed to appear before the 
Military Commissioa, instituted by Special Orders No. 53, 
series of 1863, from the War Department, within the pre- 
scribed time, is, by direction of the President, dismissed the 
service of the United States, for absence without proper 
authority. 


Hospitals. 


The general hospital, Benton Barracks, St. Louis, Mo., has 
been discontinued, and will be used as a post hospital. 


@-o—— 


News and Miscellany. 


Government Laboratory. 


The United States Government Laboratory, in this city, at 
which are manufactured all the compounded preparations 
used in the armies of the United States, is under the charge of 
Dr. Anprew K. Smita, U.S.A. The work conducted gives 
employment to about two hundred and twenty-five hands, 
male and female. The drugs are purchased in a crude state, 
and every specimen is tested by chemical analysis. The 
chemical and manufacturing apparatus, stills, &c., are all of 
the first order of excellence and completeness. So perfect are 
the resources of the laboratory that the glass stoppers of the 
bottles are ground upon the premises, and the bandages for 
wounds are woven in the establishment upon spindles pro- 
vided for the purpose. The cellar is devoted to the storage 
and bottling of wines and liquors for medicinal purposes. 
Whisky, brandy and wines are the liquors employed. None 
but the best are procured The last purchase of whisky was 
selected from twenty-three samples, of which the rest were 
rejected. The first floor contains the analytical laboratory, 
the mill-rooms, and the packing-room. A long, one-story 
building behind the mill-room is devoted to the preparation 
of tinctures and extracts. Of these, the production is enor- 
mous. The second floor is a vast pill manufactory, where 
huge masses of mixtures are divided into globules by the 
delicate manipulation of soldiers’ wives and children. Plas 
ters are also made here by the thousand, and about ten thon- 
sand bandages per day, beside. The grinding of glass stop- 
pers for bottles is here also performed. Nothing is wasted by 
leakage or evaporation, and corks are discarded in favor of 
ground glass. Thethird floor is the filling department, where 
all the finid medicines and powders are bottled. A dumb 
waiter conveys them to the packing-room below. Each bottle 
is packed in a separate paper box, surrounded by saw-dust. 
A fire-proof building in the yard is appropriated solely to the 
distillation of ether and chloroform. Another long, one-story 
building, in five apartments, is used for the preparation of 
articles requiring direct heat. Everywhere else throughout 
the building steam is used. 


ee ——Eee 
The Valley of Death. 


In the Island of Java there is a valley which, if an animal 
once enters, he never leaves. The deleterious principle that 
destroys life is supposed to be carbonic acid. The following 
interesting account of this valley is given by an eye witness. 

We took with us two dogs and some fowls to try experi- 
ments in this poisonous hollow. On arriving at the foot of 
the mountain we dismounted and scrambied up the side, 
about a quarter of a mile, holding on by the branches of 
trees, When within a few yards of the valley we experi- 
enced a strong, nauseous, suffocating smell, but on coming 
close to its edge this disagreeable odor left us. The vailey 
appeared to be about half a mile in circumference, oval, and 
the depth from thirty to thirty-five feet; the bottom quite flat ; 
no vegetation; strewed with some very large (apparently) 
river stones, and the whole covered with skeletons of human 
beings, tigers, pigs, deer, peacocks, and all sorts of birds. 
We could not perceive any vapor or any opening in the 
ground, which last appeared to us to be of a hard, sandy sub- 
stance. It was now proposed by one of the party to enter the 
valley, but at the spot where we were this was difficult, at 
least for me, as one false step would have brought us to eter- 
nity, seeing no assistance could be given. We lighted our 
cigars, and, with the assistance of a bamboo, we went down 
within eighteen feet of the bottom. Here we did not experi- 
ence any difficulty in breathing, but an offensive, nauseous 
smell annoyed us. We now fastened a dog to the end of a 
bamboo, eighteen feet long, and sent him in. We had our 
watches in our hands, and in fourteen seconds he fell on his 
back, did not move his limbs or look round, but continued to 
breathe eighteen minutes. We then sent in another, or rather 
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he got loose, and walked into where the other dog was lying. 
He then stood quite still, and in ten mivutes fell on his face, 
and never afterwards moved his limbs; he continued to 
breathe seven minutes. We now tried a fowl, which died in 
@ minute and a half. 
touching the ground. 
enced a heavy shower of rain ; but we were so interested by 


NEWS AND MISCELLANY. 


mossy eee eee 


We threw in another, which died before | 
During these experiments we experi- | 


} 


the awful sight before us that we did not care for getting wet. | 


On the opposite side, near a large stone, wes the skeleton ofa 
human being, who must have perished on his back, with his 
right, hand under his head. From being exposed to the 
weather, the bones were bleached as white as ivory. I was 


anxious to procure this skeleton, but an attempt to it get 


would have been maduess. 
es 
Medicine not an Art. 


“ Medicine is not an art reared up by the philosopher in his 


closet ; it is not a system depending upon laws mathemati- 


| At 12 M......0. | 29.4 


cally worked out, but a grand embodiment of facts obtained | 


by experience, observations, tests, and patient trials, and as 
such worthy of its most devoted and exalted practitioners 
and patrons 


The effects of medicinal agents in the manage- | 


ment of disease have been, and will continue to be, ascer- | 
tained and made positive nut by any course of argumentation, | 


reflection, or reasoning, but by the better mode of test and 
trial. By what kind of reflection and reason, may I ask, 
could the conclusion have been attained that ether, by being 
inhaled, would produce perfect unconsciousness and perfect 
freedom from sutfering during the most severe and prolonged 
surgical operations? How long would sick and suffering 
humanity have been denied the greatest boon of modern 
medical discovery if it had waited for the discovery of the 
anesthetic effects of the vapor of ether until ‘reflection and 
reason’ alone should have worked out its wonderful power 
over the economy? Experiment, test, trial, did the work, and 
humanity reaps the rich harvest from the labors of the prac- 
tical, experimental, painstaking, trial-making physician, and 
not from the mere theorist. And here, en passant, I cannot 
but remark how vain have been the efforts of those who, de- 
pending upon ‘ reason and reflection’ alone, labored to prove 
the injurious, unsafe, nay, deadly effects of the Letheon. 
Before the crushing evidence of test and trial the finely-spun 
arguments of the mere reasoner gave way, and another estab- 
lished tact was added to medicine.”"—Dr. A. NeBIncer. 





ANSWERS TO CORRESPONDENTS. 

Be Correspondents will please notice our reiterated re- 
quest to give their full address in their communications to 
us. Our correspondence is very extensive, and it is neces- 
sary for us always to know the Town, County and Staiz 
Srom whence their letters are sent. 

Dr. E. H. S., Ohio.—In regard to the reliability of the cow 
pock procured directly from the cow, we refer you to a com- 
munication from Dr. Geo. F. Horton, on page 61 of the last 
volume of the Reporter. We believe that his experience is 
borne out by that of most of the prefession of this country. 


} Cholera, Asiatic..... 
| Cholera [nfantum .. 


Dr. E. E. C., N. Y.—Tanner on the Diseases of Infancy and | 


Childhood was mailed to you on the 24th inst. 

Dr. S. Y., Me.—Woodward’s Hospital Stewards’ Manual 
Was mailed to you on the 24th inst. 

Dr. G. W. 8., Ohio.—Barclay’s Diagnosis and Garratt’s 


| Syphilis.. 


Medical Uses of Electricity were expressed to you on the 23d | 


instant. 


| Albuminuria......... 


Dr. J. D., Ohio.—Morris on Scarlet Fever was mailed to | 


you on the 23d inst. 
Dr. P. D. W., 
to you on the 23d inst. 
Drs. M. H 8., Pa.; H. C. A., Mich.; W. T., Iowa.—Your 
Visiting Lists were mailed to you on the 23d inst. 
—_—_ OH Oo — 
MARRIED. 


BickteY—MiLieR.—On the 17th instant, by Friends’ cere- 


mony, in the presence of Mayor Henry, at the residence of | 


the bride’s father, Lloyd Wharton Bickley, M.D., and Hannah 
Miller, daughter of Daniel L Miller, Jr. 

FarquHarson—ProvprooTt.—On Sunday, Feb. 14, at Grace 
Church, Washington, D. C., by Rev. A. Holmes, James W. 
Farquharson, of England, and Charlotte Rhodes, daughter of 
the late Lawrence Proudfoot, M. D., of New York. 


DIED. 





Synnott.—At Glassboro’, N. J., on Sunday morning, Feb’y 
21, Harriet Whitney, wife of Dr. Myles Synnott. 
Txomas.—On the 17th instant, in the Twenty-fourth Ward, 
Philadelphia, Dr. Samuel Thomas. 
Youna.—At the residence of his grandfather, A. Gormley, 
., in Beaver, Pa., on the 17th inst., Willis Gormley, only 
child of Dr. P. B. and Sarah M. Young. 


| Consumption 
Mass.—Pareira on Food and Diet was mailed | 
| DOORET ..crcecorcssarece 
| Gun-shot Wounds.. 
| Intemperance........ 
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Cholera Morbus..... 


Diarrhea. 
Diphtheria 
Dysentery.... - 
Erysipelas. .... | 
Fever, Intermittent! 
Fever, Remittent...| 
Fever, Scarlet | 
Fever, Typhoid. 
Fever, Typhus. 
Fever, Yellow.... 
Hooping-cough.. 
Influenza 
Measles... 

Small Po: 


_ 
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Sporapic DisEases 








Apoplexy.... 


Convulsions.. 


Marasmus. 


Pneumonia .......0.+. 
Puerperal Fever.... 
Scrofula 

Violence and Acc’ts 


* Under 5 years. 
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TO CORRESPONDENTS. 


For the information of those who are not authors, we will 
state that MANUSCRIPT INTENDED FOR PUBLICATION MUST BB 
WRITTEN ON BUT ONE SIDE Of the sheet. If greater care was 
taken in the preparation of copy, much trouble would be 
saved to printers, and mistakes would rarely or never be 


made. 
BACK NUMBERS. 


Subscribers desiring old back numbers (excepting Nos. 308 
305, 308, 309, and 310, which are still due, and will be sem 
will please remember and send money to pay for them, 
for postage, as many of the numbers are growing scarce, 
we have to pre-pay the postage, two cents a number. 





